FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000114071 01-19-2007 90025 025 ***150.00
1. Entity Namg
TIGER & RABBIT CORPORATION
Principal Place of Business Mailing Address
537 B VENICE AVENUE EAST 537 B VENICE AVENUE EAST ‘
VENICE, FL 34285 LS VENICE, FL 34285 US 5 u 0 0 0 7 0 2
T B TGS NG AFAARERETR
Suite, Apt. #, e1c. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3422540 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0O iﬁe.gesq l.;::dc'itiom-:l
.. 6._Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, SAOVALAK T Tayler, Saovalak T

8 INDIANA AVENUE Street Address (P.0O. Box Number is Not Acceptable)
EI%KOMIS, ?LA:M275 1228 fPincbreck Way

City l Zip Code
Ve jee FL 3IY2ES
8. The above nal ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation: pd age
SIGNATURE g "I 0|0}
Sipnature, lyped of printed name o”gisterea agenl and ditie it appicabhe, (NQTE: Registared Agenm! signature requirad when reinslating) t DA1'E
. FILE NOWIl! FEE IS $150.00 9. Eleciicn Campaign F_‘manc‘»ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TE P O celete TITLE ¥ LdChange [ Addition
o Saovalalk T
NAVE ™, TAYLOR, SAOVALAK T NAME Tay ler 5 ‘L =
STREET ADDRESS | 608 INDIANA AVENUE sweeriooress | V223 Frnelbroea 4
Gy -ST- 28 NOKCMIS, FL 34275 CITY-ST-21P venice = 2425
me VP O pelete TTLE v [AChange  [J Addition
NAME KUMPEE, MANEE NAME Eurnpee, Manecd
STREETADDRESS | 808 INDIANA AVENUE SRETAORESS [ [ 5o 8 Pjine boroe ke Way
CIry-ST-ZIF NOKOMIS, FL 34275 CITY-ST-IIP Ve niee, Pt aqaEsS
T3 O oesete TITLE {J Change [ Addition
_MAME ~ NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE O Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2IP CITY - ST-2iIP
TITLE [ Detste TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADBRESS
cITy-St-2IP CITY-$T-21P
TE O oelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P Y- S7-1P

12, | hereby certify that the inforrpelion supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or sybplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver orjtrusteg smpowsded to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmext with/an adfyess. with 4l other like empowered.

\ ! ! 6} 09
* Dat}

SIGNATURE:

SIGNATURE ANDTV‘PEDORPWWNAIIEDF BIGNING OFFICER OR DIRECTOR Deytima Phone &
L




